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[ Abstract] Objective To observe any effect of hyperbaric oxygen therapy on cognitive dysfunction caused
by traumatic brain injury, and to explore possible neural mechanisms. Methods Sixty-four patients with cognitive
impairment after a traumatic brain injury were randomly divided into a hyperbaric oxygen group (n=32) and a control
group (n=32) using a random number table. Both groups accepted routine medical therapy and cognitive rehabilita-
tion training, but the hyperbaric oxygen group additionally received hyperbaric oxygen treatment. Both groups’ cogni-
tive functioning was assessed using the Mini Mental State Examination (MMSE) and the Montreal Cognitive Assess-
ment (MoCA) before and after the treatment. Fifteen patients were randomly selected from both groups to receive
TIWI and diffusion tensor imaging scans. The correlation between the two evaluation results was analyzed. Results
After the intervention, improvement was observed in the average MMSE and MoCA scores of both groups, with the
improvement in both average scores in the hyperbaric oxygen group significantly greater than among the control group.
There was no significant correlation between the fractional anisotropy (FA) values of damaged white matter and the
average MMSE or MoCA score in the control group, but in the hyperbaric oxygen group there were significant positive
correlations between the FA values of the corpus callosum, the anterior limb of the internal capsule and the left supe-

rior longitudinal fasciculus and the average MMSE and MoCA scores. Conclusions Hyperbaric oxygen therapy
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combined with rehabilitation training can further improve cognition after a traumatic brain injury. This is probably due

to its adjusting the structure and function of the corpus callosum, of the anterior limb of the internal capsule and of the

left superior longitudinal fasciculus.
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Predictors of post-arrival deterioration in acute stroke

BACKGROUND AND OBJECTIVE The frequency and outcomes of neurologic deterioration early after stroke have not been well
characterized. This study was designed to better understand the predictors and outcomes of neurological deterioration among patients in the
first hours after the identification of stroke symptoms.

METHODS Data were analyzed from the Field Administration of Stroke Therapy-Magnesium ( FAST MAG) trial. The Glasgow Coma
Scale (GCS) was administered before hospital arrival by paramedics, at the time of arrival by emergency department ( ED) personnel and
later during the emergency department course of care. Ulira-Early Neurologic Deterioration (U-END) was defined as worsening by two or
more points on the GCS between ambulance arrival and ED arrival.

RESULTS Data were completed for 1,690 patients with a mean age of 69.4 years. Of these, U-END occurred in 11.8%. Among those
who were assigned a final diagnosis of ICH, early deterioration occurred in 30.8% at three months. A good functional outcome, defined as a
Barthel index score of zero to two occurred in 16% among those with U-END and in 56.6% among those without U-END (P= 0.001).

CONCLUSION This study of patients with acute stroke found that deterioration in clinical status between ambulance arrival and emer-
gency department evaluation occurs more frequently in those with intracranial hemorrhage, and is associated with significantly reduced func-
tional independence at three months.

[ # A : Shkirkova K, Saver JL, Starkman S, et al. Frequency, predictors and outcomes of pre-hospital and early post-arrival neurologi-
cal deterioration in acute stroke. Exploratory analysis of the fast-mag, randomized clinical trial. JAMA Neurol,2018,75(11) ; 1364-1374.]



